MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363_03! § g 5
istrati &Tb’( istrati . _g-i_‘L_(‘_%l{!ghfnr'l No. j.;a."_____ STAIEFI

Registration District No. .___ Primary R ation Dittricr Mo, %
DO NOT WRITE
ON THIS $TUB AMENDED

. 2. USUAL RESIDENCE (Where decesssd lived. If instihtion: Residence before
8. COUNTY o state Mo, b. COUNTY v rrol] *dmsien
b. C‘I)l;r {If autside corporate limits, glve TOWNSHIP only) Length of atay in 1b c. COILY Inside Limits
own Carrollton 4 yrs. TOWN Wakenda Yaufl No[d

. FULL NAME OF (If NOT in hospltsl, give location) Inside Limits d, STREET If outsida, ghve locan
HOSPITAL OR ) Al {If ounide, give Tocation} Resida on Farm

wsttution Lencaster Rest Home Yeu [ No Yoo O Ne X

Vs 300
Rev. 4/59

otz
20116

3 : . NAME OF DECEASED First Middle Last 4, DATE Maonth

DATE AMENDED

Day Yoar
(Type or print} OF
ERNEST L. THOMAS DEATH Aug, 28 196
. SEX 6. COLOR OR RACE 7. Married []  Never- Married [] |8. DATE OF BIRTH | O- AGE {Isst birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White wiewed @ 0w 0 10/25/1880 83 Worita ] Boys | Hours | .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY| V1. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired} Farm . New York . U . S.A.

r
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Thomas Martha Thomasg Edna S. Thgmga
15. WAS DECEASED EVER IMN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Addreu
(Yes, noﬁrdanknuwn) | {If yea, glve war or dates of terv]

4

18. CAUSE QF DEATH (Enter only one cauie per li
PAR

Nelfare Office, Carrolltonr Mo.
ne ey ST T INTERVAL EN
T I. DEATH WAS CAUSED BY: H . gSVD Df‘l’H
IMMEDIATE CAUSE (a) - ’ ﬂk

DOCUMENT

which gave riss fo
aborve causa  [a),
stating the under-
lylng cause last DUE TO ({c)

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "but not related to the terminal PART It If decessed war  female wam
diease condition given in PART I (&) . : there a pregnancy in last 90 days

l O Yes I O No I O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of ltem 1B}
;Egr-am'fu? 0O a O

20¢, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED | 20w. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sirest, nf‘ﬂ:l bidg., e1c.)
NOT WHILE AT WORK [0

Conditions, if mv,] DVUE TO (b)

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

last sow ive o

im
and to the bewt of my knnwledge}‘- stated.

-

v
USE 'BLACK INK

ATE SIGN

TYPEWRITER RIBRON -
SHOULD READ

. LOCATION (City, L, or (St

Oa.k Hill Cemetery Carrollton
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |726. REGISTRAR'S SIGNATURE
G{bson Funeral Home,Carrollton,Mo. aag¢5u, IR ﬁﬂziA&¢jdzédbéi;
— — J

8Y AFFIDAVIT OF

ITEM NO.

(LI d Embal on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

P

B

ro

| hereby certify that 1he body whose name is recorded on the reverse side of this certificate was embalmed by me,

b

or by

- Student Embalmer No..

*r
e
working under my DEI’SOHBI supervision.

- - - ' !
Student - i i - 2 é ;u
i Signature of Student Embalmer i

B ., - - . by ‘,
K T s T R Licensed Embalmer No 5 o7 4

A ‘ .
. P O. Address 6""‘"‘% Ma .

~ ' Nofe: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the. above constitutes grounds for revocahon of Imense) . L"'\' .
if embalmed by a STUDENT, he' also-shall-sign=in” his OWN handwrmng =
If this body is not embalmed fact should be so stated above.

- (u R R




